Sir, Corneal birefringence measurements in normal Indian eyes
Studies investigating the corneal birefringence measurements are largely restricted to Caucasian population. [1] [2] [3] We therefore evaluated the corneal birefringence measurements in normal subjects of Indian origin.
Case report
In a cross-sectional study, 140 eyes of 73 subjects of Indian origin (37 men and 36 women) underwent corneal birefringence measurements with scanning laser polarimetry (GDxPRO, Carl Zeiss Meditec Inc., Dublin, CA, USA). Inclusion criteria were best-corrected visual acuity of 20/30 or better, spherical refraction within ± 5.0 D and cylinder correction within ± 2.0 D. Subjects were excluded if they had any ocular surface, corneal or macular pathology, or a history of previous corneal or intraocular surgery. Measures of corneal birefringence obtained were corneal polarization axis (CPA) and corneal polarization magnitude (CPM). 4 Corneal scans were retaken if the quality score was o8. Central corneal thickness was measured using the ultrasound pachymetry. Table 1 and Figure 1 show the distribution of CPA and CPM. Median CPA was 31 nasally downwards with 85% of the eyes having a CPA value between 91 nasally downwards and 51 nasally upwards. The mean CPM was 96 nm (95% CI: 92.4-99.0). There was a significant Age, gender, and corneal thickness showed no significant association with corneal birefringence measurements ( Table 2) .
Comments
Wide variability in CPA and CPM has been reported in Caucasian eyes too. CPM reported by Weinreb et al 3 also ranged between 22 and 150 nm. These differences in corneal birefringence properties may indicate differences in the internal structure of the cornea, which may be responsible in part to the differences in the prevalence and progression of corneal ectatic conditions like keratoconus between ethnicities. 5
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A standardised localisation technique would be helpful in the further management of these patients. Trilateration is used in surveying, navigation, and global positioning systems. It involves the determination of absolute or relative locations of points by the measurement of distances using the geometry of spheres or triangles (http://gps.about.com/od/glossary/g/ trilateration.htm). In a 2D plane, using the medial and lateral canthi as reference points, trilateration locates two points (Figure 1 ). Then specifying whether the site is in the upper or the lower lid narrows it down to one location.
Small lesions o10 mm diameter and biopsy sites were localised by measuring the following: 
